NOV 14 2018

UNITED STATES ENVIRONNENTAL PROTECTION AGENCY

':,m e WasHingTCon, DC 20460 Form Approved,
15906 \ ’ NOTICE OF INTENT (NOI) FOR STORMWATER DISCHARGES ASS0C/ATED WiTH OMB No. 2040-0004
INDUSTRIAL ACTIVITY UNDER THE NFPDES MuLTI-SECTOR GENERAL PERMIT

Submission of this Nolice of Inlent [NOI) constitutes nolice thal the operalor idenitied in Section C of this form requests cuihorization 1o discharge pursuard fo
the NPDES Stormwater Mulii-Secior Genaral Parmit {MSGP) parmil number idantified in Section 8 of this form. Submission of Ihis NOI also constitules notice Thal
the operalor ideniified in Section C of ihis form meels the eligibllity conditions of Part 1.1 of the MSGP lor ihe lachily idenlified in Seciion D of 1his form, To
obiain aulhonzutlon. you must submit a complate and accwole NOI form. Discharges are not auihorlzed I your NOI s incomplete of Inaccurale orlf you were

11111

A; Approgq‘tg l.l!m Papor NOJ Form

1. Have you been gmnted o walver lrom oloctronic roporting from ihe EPA Regional Office*s [l YES Owno
if yes, check which waiver you have baen granted. the nome of the EPA Reglonal Office slaff person who granted the walver, and the dale of opproval:

Waiver gronfad: [0 The owner/operatos's heodquariers k physicolly locoled in o geegraphic oren {l.e.. ZIP code or census troct) that is Ideniified
os urderservad for broadband inlemat access In the mest recent reporl from the Federal Communicalicns Commission.

[Zl The owner/operator has ksues regarding avalkable computer occess or computer copabilily.

Neme of & staf parson hat groned he waiver: 4| |o] s[=|e] e| [u]ele[afufsfofv] | | [ [ [ {]|[]]]

Dates opproval obtained: l l I | | | | | I I |

* Nole: You are raquired fo obloin opproval from the applicoble EPA Reglonai Office prlor Io using ihls pcper NOI loml. it vou have not obiﬂlned [} wol\m vou
must file this lorm elechrenically using the NPDES eReporting Tool {(Net) at hitp://wg # O E 3
nmmmmmm.ﬂm

b Pl formglion 11 - weommeeaveowk o] 11 LRI
1. Mastor Pormil Number. | z| 0| ] |5}ofo| o] (s00 Appendix C of the MSGP for the st of elgible masler penit numbers)
2. Are you a new dischargor or a new source as defined in Appendix A¢ T YES NO [If yes. skip o Part C of this farm),
3. If you are nol a new discharger or a new source, have slarmwater dischangas from your lacily been covered praviously under an NPDES permil?
Myes Cno
%&ﬁ%ﬂo MPDES 10if you had coverage under EPA's 2008 MSGP or thae NPDES ID If yau had coverage under an EPA I 1| "l"l °| sl 1.l 3I Il °|
[ty ops dofintomotion st e s T (3 e G : Fg“qji-ld
1. Operaior Informalion:
operctorNeme: | 2|of o|1]a| e| e[n[o] ]3| [ s]e] [e]a]n|a| le] |x[u]afs|o]=] [sfsle-
Maiing Address:
Steat: {zlalofo] lalals|s|<[e]ala] Ialvlel [ 1L LI T LI
ciy: Lslel | bbale]slelal {EJALIALLLILLLT]  stote:[clo] zpcoce:{s|afs|els]-| ] | ]|
Counly or Similor Govermment Subdivision: belalaalwlalal T1L)LLLLLLL L]
Phone: |:[n|a|-|2|q| ] |‘2[5|I|Sl E‘xl.l | I | |
Emal: L e ety
2. Operalor Poinl of Contact Information:

rstame. Mt ot estiame: | [ | | [ ][] (L] [ LLOLECLETEE LIl IL]
e: LLLLE O et

3. NO! Preparer Informaiion {Complele If NOl was prepared by someone other than the certifier):

prttome, Misie it testome: | | | | [ | [ J L [I0] [ LLIALCECPEUELIIElil]]
organaton: | | | [ 4L L)L LA LLLPLL LI LRI

Prone: LLLLL L e ]

Bmait |I|IIIIIIIIIIIIlIIIH|l|||||lll|

IDROS T30
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D; Facllity Infdrmation

vrocttyvome: | [ | | QUL L LD E LRI

swanasaiors || UL LU LLLL]
. L) sem L) oot LLLLLI-LLLL]

Countyorsimter Govemment swoason: | | | [ | | [ 1| [ IIIIEdTELTTT]]

3. Latitude/Longitude for ihe facilly:
Latitude: i *N [decimal degrees) longilude: __ .~ _ *W decimol degrees)

Lalliudeflongilude Dala Source: [ Map O Ges {3 other

if you used a USGS topographic mop, what was the scale®
[Hoizontal Reference Datlum:  [ONAD27  [INaDS3 O wes 84

4. Is your facilly locoled on Indion Country lands¢ [ ves LI NO
if yes, provide the name of the Indian iriba associatad with the orea of tndlan country (inctuding name of indian reservaiion, i applicable):

§. Are you requesiing coverage under Ihis NOI as a "federol operalor os dafined in Appendix A% [ ves [InNC

;gﬂ;’" s Ine-ovmarship type of the O Federal FacTly (U.S. Govemmeni) [ Privalely Owned Faciity [ Municipolly O County Govemmenl
O corporation O stote Govemmen) O ¥bal Govemment O school District
O Mixed Ownership {e.g. O Municipal o Water
[ pistrict Public/Private} Diskict
7. Estimated area of indusirict oclivity ot your focilly exposed tostormwader: — {lo the neares| quarter acre)

8. Sactar-Specific Infarmalion

Identify the 4-digit Standard Industiol Classificatien (SIC) code or 2-etier Aclivily Code that best represents the products produced or services rendered for
which your lacility s pimarily engogsd, as defined In the MSGP, and Ihe applicable sectar and subsector of your primory Industial aciivily {See Appendi Dy:

PtimySICCode:l | | | I OR F:inutyAclivilyCode:'__l_l
Secior:l_l__l Sub:acfor:l | | |

Idenlify ihe opplicable sector(s) and subsector(s) of cny co-located industiol aclivity for which you are raquesting permit coverage:

Seciof:l_l_l sl.lh:ectmzl I | | Secior:l | l Subsecionl | | I 5ector:|_|__| Subsectur:l | | |
Seclot:LLl SUbseclot:I | I | Snckx:l | | SUbucionl I | I Snctor:l_l_l Subsactor:| | | |

If you are a Seclor § {Alr Transportotion) facility, do you onlicipale using mare than 100,000 gollons of pure glycol in glvcol-based deleing fuids and/or 100
fons or more of usa on anaverage annualbass? [ YEs [0 NO

If you are a Sector G (Melal Mining) faciily, do you have discharges from waste rock and overbwden pies? L1 YEs 10 NO

Chack the lype of ore you mine at your faciily: O rungslen Ore O Mickel Ore £} Aluminum Ore
OMercuryore [ iron Cre [ Piainum Ora O titankum Ore Ovonadum Ore  CMolybdenum amndulrgrn:'j:lna’g?::gs

9. I your facillly presenily inactivo and unstoffod? O vEs O wNO
* Nole ihat if your faclily becomes Inactive and urstalfed durng the permit ferm, you must submit an NOI modification to reflect the change.

T . ]

1. By indlcating "Yes* below, I conlimm that | understond that the MSGP only authorzes the aliowable stormwater dischorges [n Pari 1,1,2 and the aliowable
non-stormwaler discharges [sfed In Port 1.1.3. Any discharges not expressly aulhorized in Ihis permit cannol become aulhorized or shiekded om Bablity
under CWA section 402({k} by disclosure to EPA, slate, or locat guthorifies atter issuance of 1his permil via any means, including Ihe Nodice of Inlent (NOJ) 1o
be covered by the permit, the Stormwaler Polufion Prevention Plan {SWPPP), during an inspaclion, elc. If any dischasges requiing NPDES penmit coverage
other than the ulammble stormwater and non-siormwater cischarges listed in Parls 1.1.2 and §.1.3 will be discharged, they must be coverad under another
NPDES permii. YEs

2. Fedenal Effluent Umitation Guidelinas
Are you requesiing permil coverage for any slormwater dischanges subject 1o effivent limitafion guldefiness [JYes [ NO
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if yes, which effiuent imiialion guidelines cpply 1o Your slormwater dschorges?

'_40 CFR Pari/Subpart Ellglble Discharges Altecied MSGP Sector | New Source Date | Check H Applicoble

Runoff rorm materal storoge plles at cement

Part 4§\, Subport C monufactuing facilties E 2201974 0
Runolf from phosphate terdiizer manulactuing focililes

Parl 418 Subport A that comas into condact with ony row malarials, finkhed [} 4/8/1974 a
product, by-products or waste praducts [SIC 2874)

Part 423 Coal pils runol! at steam elaclric genaraling facilties o ’I:)",g{ ;';2? (|
Discharges resulting from spray down or intentiona walling

Part 429, Subpart | of logs ol we! deck storge arecs A 112601981 a
Mine dewatering dischorges of crushed stone mines,

Em 434, Subpart B, C, of consiruclion sand and grave! mines, or industral sand J MJA [ |
mines

Part 443, Subpart A Runolf from asphall emulsion facllties 71281975 O

Parl 445, Subparis A & B mc;if;sfran hazardous wasle and non-hozardowus wasle KL 2/2/9000 u]
Runoff containing waa from affisld pavement deicing at

Part 449 existing and new primary alipods with 1,000 or mere annoal S &/15/2012 a
nen-propeller orcraff departures

INSPS promuigated in 1974 were not removed via the 1982 reguiation; Iharefore wasiewolers generaled by Part 423-oppicable sources ihal were New
Sources under the 1974 regulations are subject fo ihe 1974 NSFS.

3. Recelving Waters information: [Attach a sepaorate st if necessary)

II List all of the stormwater outfolls | For each oulfall. provide the tollowing recelving woter Informalion;
from your facility. Each outfall
g};f' ll?%idenhﬁgg' bgog umlque Provide the nome of the first water of
\?id "{‘e‘lg"m d‘ ,d 50 the U.5. that 1eceives stormwalar If the receiving water s If a TMDL been completed

Ipf° i 33.9 g — ‘g‘e imal for | Glfectly om the outtall and/or iom | Impaired (on the CWA 303(d) | for this recelving

onghu ”"} SQrees ecimalior 1 the Ms4 thal the cutiall discharges list), list the pollianis thal are | wolerbody, providing the

gach outiall. to: causing fhe impalrment: following information:
TMDL 3

Outfall (D Name and I1D;

Latilude Poilutant{s) tor which
there is a TMDL;

Longitude

et S S

Outtall 1D TMDL Name and ID:

Latitude
Pollutani{s) for which
there Is a TMDL:

Llongitude

if sybstantially Idenlical fo other outiall, list idenlical outfall ID:

—
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Outlall ID

latitude

Longllude

IMDL Nome ond ID:

Pollutani(s) for which
there is a TMDL:

if substantially identical to other outtall, st Identical ovifall ID;

Outtall 1D

Lalitvde

II Lengiude

TMDL Nome and ID:

Pollutani(s) for which
there is o TMDL:

If substantialty dentical to other outtall, list identical outfall 1D:

Outlall ID

Laliude

longhude

TMDL Name and ID;

Poliutant(s) for which
there is a TMDL:

i substanilally idanlical to olher outial, list identical oulfall ID;

Outtall ID

Latitude

Longitude

TMDE Nome and ID:

Pollutani(s} for which
there Is a TMDL:

If substantially Idenflcal fo other outiall, list idenlical outfall ID;

EPA FORM 3510-6 (Revised 8-2015)
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4, Provide the following Information about your outfall katitude longitude:
Lolitude/Longliude Dala Source: [ Map [dcrs O other
IFyou used a USGS topographic map, what was the scala®

Horizonlal Reference Datum: [ NAD 27 Onaba3 Owsessd
5. Does your faciily gischarge Into o Muncipal Separale Storm Sawer System (MS4)¥ O yes [ wmo

if yes, provide the nome of the MS4 openlor:

4. Check If you dischargs to any of the waters of ihe U.S, thal are designoled by the siate or libal authorily under ifs antidegrodation policy os a Tier 2 {or Tler
2.5) water (waier quollly excesds level necessary fo support propagation of fish, shellfish, and wildife and recraation In and on the water) or os a Tler 3
walet (Outsianding Nolional Resource Water)® (Soa Appendix L.

O tler 2/2.5. Provide the names] of recating water(s);

[ Tter 3 {Ovistanding Natlanol Resource Waters)®

* Nole: You are Ineligible for coverage If you are a new discharger or new source lo walers designated as Tler 3 {ovislanding nalional resource walers) for
antidegradation purposes vndar 40 CFR 131,13(a)(3).
7.1 you are subject to benchmark monlloring requiremeants for a hardness-dependen matal, whal s the hardness of your racelving waler(s) {see Appendix J)?

{mgn)

?'_"l If you u[:al subjeci ta benchmark monllodng requirements for o hardness-dependent metal, does your focilly dischorge inlo any soltwaler recehving walars?
YES NO

9. Does your laclily dscharge io a faderal CERCLA shie slod in Appendix P O s O NO

It yes, ciid you nutlfy the EPA Reglonal Office in odvance of fiing your NOI, and did the EPA Reglonal Office dalemmine that you are efigible for permit
covernge punsuant to Par 1141008 Oves Ono
* Nole: H you discharge lo a federal CERCLA sHe listed in Appendix P, you aie ineligible lor coverage under 1his permil uniass you noflly the EPA Reglonal
Office in advance and the EPA Replonal Office determines you are eligible coverage under this permil, in delermining your eligibiitly for coverage under this
Porl, the EPA Regional Office may evaluale whether you have included adstuals controls and/or procedures fo ensure that your discharges will not lead 1o
recontominction of aquatic media al the CERCLA Sile such that it will to cause or conidbute jo on exceedance of o woler quallty standard.

F: Stormwater Polliion Prevention Plan (SWPPP) information

1. Has the SWPFP been prepared In gdvance of fling ihls NOI, asrequied? O ves O NO
2 SWPPP Conloci Information:

sivmszomiaasvame: || || | || 1111 01] 1) LLLLLLLLLELLILLLL L]
msosrarwe: | | |11 {LL 1L L]

moo LLLLLLLLLL) e 1L

s LU L]

3, SWPPP Avallability:

Your cument SWPPP or cerlaln information from your SWPPP must be made avalabie through one of the following twe oplions. Seleci one of the options and
provide tha required information®:

® Nole: You are noi required o post any confidential business Inlormation (CM) or restiicted Information (us detined in Appendix A) (such Informalion may be
redocted), but you must clearly idenlily those porlions of the SWPPP thal are balng withhelt from publie access.

H oplion 1: Maintain a cument copy of your SWPPP on an infemet page (Universal Rosowrco Localor of URL),
Pravide the web address URL:
T opiion 2: Provide tha folowing infermotion from your SWPPP:

A. Descibe youwr onsite Indusiral aclivilles exposed fo slormwater (e.g. matedal siorage; equipment fueling, mainlenance, and cleaning; cutting steel baars),
ond polential spill and leak araos:

EPA FORM 3510-8 (Revisad 8-2015) Page 5 of 10




Ie. ust the poliulani{s} or poliiiant constituent{s] associated with each industdal aclivity exposed to stormwater that could be discharged in slormwalter and any
authorized nonsiommwaler discharges klad in Parl 1.1.3:

C. Dascribe the contral maaswres you will empioy to comply with the non-numeiic technology-based effiuent limits requined In Part 2.1.2 and Part 8, and ony
olher measuras laken lo comply with the requirements in Farl 2.2 Woter Qualily-Based Effluent Limitations [seo Part 5.2.4):

D. Provide a schedule for good housekesping and maintenunce {ses Part 5,2.5.1) and a schedule for all inspeciions required in Pan 4 (see Port 5.2.5.2):

G, Endangered Specios Protection i

1. Wsing the instructions in Appendix E of the MSGP, under which endangered species ciilerion sted in Parl 1.1.4.5 are you eligible for coverage undesr this
pemit {only check 1 box]8*

Oa Oe Oc Op Oe

* Nole: Atler you submit your NOI and before your NO! Is auihorized, EPA moay nofity you (I any addilional conirols are nacessary jo ensure your dischorges
have no likely adverse ofiects on listed spacies and critical hablial,

2. Provide a bdef summary of the bask for the aiterion selecled in Appendix E {e.g. communicallon with U.S. Fish and Wikdiife Service or Nalioncl Marina
Fisheras Seivice to determine no specleas in aclion area; imp'ementialion of conlrcls opproved by EPA and ihe Sarvices):

3. it you selact crifedon B, provide the NPDES ID from the other oparator's NOI authorized under this permit: l I | | I | I | I |

4. If you select criletion C, you must answar the following questions:
<. What federoliy-listed species or designaled crilicol habllat are located in your "aclion area™;

b. Using the Appenacix £ woiksheel, chack which of the following k applicable to your focilily and arswer any cowasponding questions:

O 1 submitied my completed Criterton C Higibiity Form 1o EPA ol least 30 days prior to submitling this NOI ond agree to implemant any additiongl maasures
that were determined by EPA to ba necessary to ensura thal my discharges and/or discharge-raloted aclivilies will not have Bely odverse affecls on
Iisted spocies and crificad habltat,

DuieymCﬂtedonCEﬂngyFannwussanoEPA:l | |f| | |/| | | I I

Doserbe any EPA-approved moasures you will implemont to ensure no likely adverse affects on listed species and ciifical habiial:

[ 1 submitted my completed Criferion C Higibi?y Form to EPA at lecs) 30 days prior fo submitting this NOI and have not been nolifisd of any addiliond
medasures necassary o ensure no lkely adverse aflecls on fisted spacies and crifical habilat.

Dale your Criferion C EliglbBty Form was sent (o EPA: | I lil | |I| I | | |

5. Ifyou scloclk erilerion D or E, you must atlach copiegs of any lelers or olther communications with the U.S, Fish ond Wildife Sanice or Nalional Marlne Fisharies

EPA FORM 2510-8 (Ravised 8-2015) Page 6 of 10




H. Historic Presesvolicn

I. Ifyourfacilily ks not located on Indion country lands, ks your faclily localed on a property of refgious or cultural significonce to an Indicn 1ibe®

Oys Owo
if yas, provide the name of the Indian tribe associaled wilh the property:,

2 Using the instructions in Appandix F of Ihe MSGP, undar which histeric properfies preservation erftedon listad in Parl 1,1.4.4 are you elgiblae for coverage
under this permit {only check 1 box)?

Oa Oe Oc Qo

hCertiealon lpniien

11 cadity under penally of kew ihat ihis documeni and ol atlachments were prapared under my direction or suparvision In accordance with a system designed
1o asswre that qualfied pesennal properdy gothered ond evaluaied the informalion submitted. Bosed on my inquiry of the person or persons who manage the
system, or those persons direcly rasponsinle for gatharing the Informalion, the information submitted i, to the best of my knowledge and belief, frve, accurale,
and complale, | om aware that there are signiicant penaiies for submitiing false information, including tho possiblity of fine and imprsonment for knowing
violations.

rsvern, e s (o alalal [ [ [ LLLL] Lsf Lelelalulelolebol LLLELLLLLLL]
we  Lalelslolelalols] Lelolol |nlulele] { lefolelol Jalolel 1 | ||
swors:_BeiLasefyn €. oo |11}/ 4dl /|24 18!
ot [slulofa| el [ofo][o]]fololo]e] ] ]| fel ]| ] ] o] ||
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‘x\-‘ED 574 ,3:"

»,'Q B . UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

=1 g2 REGION 10

3 i 77 & 1200 Sixth Avenue, Suite 155

%, e ¢ Seattle, WA 98101-3123 e
7 < WATER AND

U prot WATERSHEDS

Attention NOI Processing Center
[ approved the use of paper Change NOIs for these facilities because they were having some irresolvable
problems trying to do it with the electronic NOI system. They have changed their name but not their

corporate ownership or personnel.

Sincerely,

2

Margaret McCauley



DEC 05 2018

(€D S74
& g

. . U.S. ENVIRONMENTAL PROTECTION  [By_
g k) AGENCY (EPA)
s i NATIONAL POLLUTANT DISCHARGE
) M N ELIMINATION SYSTEM (NPDES)
% $ EPA’s NPDES EREPORTING HELP DESK

«
%4 prote”

11/20/2018

POTLATCHDELTIC LAND & LUMBER LLC Facility: POTLATCH CORPORATION - 8T
ATTN: LISA CRAWFORD MARIES COMPLEX

2200 RAILROAD AVE 2200 RAILROAD AVENUE (COEUR

ST. MARIES, ID 83861 D'ALENE RESERVATION)

ST. MARIES, ID 83861
NPDES ID: IDR05I310

Dear Lisa Crawford:
EPA has received your paper Change NOI form under the 2015 Multi-Sector General Permit. However,

EPA cannot process your form because some of the information was missing or requires clarification. The
following table describes the items that were missing or need clarification.

Description Reason Comment Required Information
Certifier’s original, wet- | Missing Information |Please provide an original,| See bold text below
ink signature wet-ink signature under the

Certification statement.
Photocopies cannot be
accepted.

Coverage will not be granted until the information indicated above is provided. Failure to provide this
information within 90 days of the above date will require you to complete and submit a new form. Please
PRINT the correct information to the right of each item above. Then PRINT your name and date,
SIGN the certification statements, and return these original pages to the following address:

For Regular Mail: For Overnight/Express Mail Delivery:
Stormwater NOI Processing Center Stormwater NOI Processing Center
L.S.EPA U.S. EPA

1200 Pennsylvania Avenue NW 1201 Constitution Avenue NW

Mail Code: 4203M Room 7420 EPA East

Washington, DC 20460 Washington, DC 20004

If you have questions about your form, please call the EPA NPDES eReporting Help Desk at 1-877-227-
8965 (toll free) or send an email to NPDESeReporting{@epa.gov.

EPA NPDES eReporting Help Desk
Operated by Avanti Corporation
1200 Pennsylvania Ave., NW

Mail Code: 4203M

Washington, DC 20460



1-877-227-8965

I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel gathered and
evaluated the information submitted. Based on my inquiry of the persons who manage the system, or
those persons directly responsible for gathering the information. The information submitted is to the best
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information. Including the possibility of fine and imprisonment for knowing
violations.

Print Name: LASe CIOLLO '(’;—Vé

Signature: __ DTSN
Date: /f/a?{/fg
Email: _//5a Cﬂ@ﬁrﬁ'ﬁ@?ﬂWé/Jéf Lo

¢/




